Select survey responses.
Question (max score = 6) Median (IQR)
The printed material I received was helpful to me 6 (5,6) I have kept the printed material for later use 6 (5,6) I prefer to receive health information on a device than on paper Intrauterine growth restriction (IUGR) is commonly caused by placental insufficiency, resulting in an inadequate supply of oxygen and nutrients to the fetus. The fetal brain is particularly vulnerable to IUGR conditions and abnormal neurodevelopment is common in the IUGR infant. Recent evidence suggests inflammation may be a key mechanism responsible for the progression of brain impairment in the IUGR newborn. We hypothesised placental stem cell treatment will reduce inflammation and neuronal and white matter impairment in the IUGR newborn piglet brain.
Methods: We used the preclinical piglet model of growth restriction where IUGR occurs spontaneously. Newborn IUGR (<5th centile) and normally grown control piglets were collected on day of birth (P1) and received either i.v. vehicle (saline) or stem cells (1 million MSCs and 1 million ECFCs). Animals were monitored and cared for until euthanasia on postnatal day 4 (P4). Neuronal and white matter impairment and markers of inflammation were investigated using IHC and qPCR.
Results: Markers of inflammation were increased at P4 in the IUGR brain with concurrent decreases in myelination and neuronal cell counts. No adverse immune response (temperature, weight) was evident following stem cell treatment.
Conclusions: Hindering the actions of neuroinflammatory mediators following birth may be a key mechanism to reduce adverse brain outcomes in the IUGR newborn. which some may pose significant ethical and logistical challenges. This study aimed to canvas such views and establish future research directions in this space.
BETTER EVIDENCE FOR CARE IN PREGNANCIES
Methods: A brief web-based survey was administered to an international, multidisciplinary panel of 79 individuals involved in stillbirth research, clinical practice, and/or advocacy. The survey assessed the perceived importance of 16 candidate research topics, and the perceived appropriateness of randomised-controlled trial (RCT) methodologies for four selected interventions relevant to care in pregnancies after stillbirth. Data were analysed using descriptive statistics in aggregate form.
Results: Medical therapies for placental dysfunction was considered the most pressing future research topic, rated as "important and urgent" by 81%. Whether RCT methodologies were considered appropriate for such future research varied, depending on the intervention and given criterion. For example, while 72% felt that RCTs were "the best way" to evaluate the effect of medical therapies, fewer respondents (63%) felt that RCTs were ethical in this context, and roughly half (52%) felt that RCTs were feasible.
Conclusions: Candidate future research topics for care in pregnancies after stillbirth were identified. There was, in very general terms, more support than not for carrying out RCTs on this topic, but respondents remained divided on the issue. Engaging with parents and families is a critical next step. Background: Hypotonic (4%) and hypertonic (20%) albumin transfusions are used frequently in the NICU setting despite a lack of evidence and potential adverse effects. The aim of this audit was to define and evaluate the use of albumin transfusions in a population of surgical neonatal patients admitted to the Royal Children's Hospital (RCH) NICU.
AUDIT OF ALBUMIN TRANSFUSION USE IN THE NEONATAL INTENSIVE CARE UNIT (NICU)
Methods: Data was sourced from the Electronic Medical Record (EMR) of RCH NICU patients admitted between January -March 2018, requiring a surgical procedure. Data pertaining to demographics, types of surgery and albumin transfusions were analysed.
Results: Overall, 61 patients (gestational age range 23-41 weeks) and 96 procedures were audited. 52% of patients received post-operative albumin. Both 4% and 20% albumin solutions were used to manage both post-operative volume depletion and hypoalbuminaemia. 13% of post-operative albumin transfusions (n = 124) did not have a reason for transfusion listed in EMR. Patients who received post-operative albumin were more likely to have undergone more surgical procedures than those who did not (p = 0.01). Overall, we did not identify any patient factors that were consistently associated with the use of albumin transfusions.
Conclusions: Albumin transfusion use is widespread in the RCH NICU and the type of solution used to manage different post-operative issues is inconsistent. Further research into albumin transfusions and clinical outcomes in NICU patients is required for the future development of clinical guidelines. Background: The most common form of overdose in pregnancy is with paracetamol. Both paracetamol and its antidote, Nacetylcysteine, cross the placenta, and therefore may affect the fetus. The aim of this report is to present a case of maternal paracetamol overdose, demonstrating favourable maternal and fetal outcome with timely initiation of NAC infusion, and to review existing literature regarding maternal-fetal outcomes after antenatal paracetamol overdose and safety of N-acetylcysteine infusion in pregnancy.
Methods: A literature review was performed using the terms "acetaminophen", "paracetamol", "overdose", and "pregnancy" on the PubMed database, on the 12th October 2018.
Results: 29 relevant articles were identified from the search, of which 16 were individual case reports, 6 were population studies, and 7 were review articles. A total of 388 cases of paracetamol intoxication in pregnancies were identified. Excluding cases in the first trimester of pregnancy and elective termination of pregnancy, the rate of adverse events was 13% (35 out of 232 cases) and includes antenatal complications, congenital abnormalities or organ dysfunction and fetal demise.
Conclusions: There is currently limited data reporting on the pregnancy outcomes following maternal paracetamol toxicity. Although the safety of N-acetylcysteine use in pregnancy remains unclear, prompt treatment in cases of suspected maternal paracetamol overdose is recommended. Background: Neurovascular coupling (NVC) leads to increased local cerebral blood flow and oxygenation to meet the increased metabolic demand of neural activity. Immature NVC in the preterm newborn may predispose the brain to cerebral hypoxia when neural activity is increased. We reported that prolonged somatosensory stimulation in fetal sheep reduced cerebral oxygenation (negative cerebral haemodynamic response) (Nakamura et al. 2017) . We now characterise the cerebral haemodynamic response after somatosensory stimulation in the preterm newborn lamb, by measuring changes in cerebral oxy-and deoxy-haemoglobin (ΔoxyHb, ΔdeoxyHb) using near infrared spectroscopy (NIRS).
CEREBRAL HAEMODYNAMIC FUNCTIONAL RESPONSE TO SOMATOSENSORY STIMULATION IN PRETERM LAMBS

